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Educational AGe-OUT progress report

Child name: 

Date of Birth: 

NYC ID#:






Chronological Age: 

Date of Testing:





Date of Report: 

Examiner: 

EVALUATION PROCEDURES:

Classroom Observation

Developmental Assessment of Young Children (DAYC-2)

Parent Interview

CURRENT EDUCATIONAL PROGRAM:

LANGUAGES USED:

ACADEMIC ACHIEVEMENTS:
Developmental Assessment of Young Children (DAYC-2)

Record of DAYC-2 Scores

The Developmental Assessment of Young Children Second Edition (DAYC-2) was administered to XXXX at Home/School. The following results are based on the formal assessment. The results are based on a battery of five subtests that measure different but interrelated developmental abilities. The battery is designed for use with children from birth through age 5 years and 11 months. It provides standard scores with a mean of 100 and a standard deviation of 15. There are 5 domains on the DAYC-2, Cognitive, Communication, Social/Emotional, Physical Development, Adaptive Development and self-help skills. XXXX received the following scores on the DAYC-2.

	Domains
	Raw Score
	Age Equivalent
	Percentile Rank
	Standard Score
	Description of the Standard Score

	Cognitive
	
	
	
	
	

	Communication
	
	
	
	
	

	Social Emotional
	
	
	
	
	

	Physical Development
	
	
	
	
	

	Adaptive Behavior
	
	
	
	
	


COGNITIVE DEVELOPMENT: 

LANGUAGE DEVELOPMENT: 

Expressive

Receptive

SOCIAL/EMOTIONAL DEVELOPMENT:

PHYSICAL DEVELOPMENT:

Gross Motor

Fine Motor

ADAPTIVE DEVELOPMENT:    

	Goal Progress Mark Legend
Progress toward IEP Goal(s) and Benchmark(s): (Must include list of IEP Goals and Benchmarks.  Use the Goal and Objective/Benchmark Progress Legend below.)
                                                                         E-Emerging                                             O-Ongoing

                                                                        M – Mastered                                          NYA – Not Yet Attained

 


XXXX goals as listed on his I.E.P (Individual Educational Plan) are as follows:

All goals are to be reached at various accuracy levels. This will be judged by teacher observation
GOALS OF THERAPY:

Goal(s)/ Objective(s):    


    

 

Annual Goals:

Short Term Objectives:

SUMMARY AND RECOMMENDATIONS

** Parents’ were informed of child’s progress to date and parental rights to obtain child records; parents understanding was assured**
“Final recommendations are to be made in conjunction with other reports and with the parents at the CPSE meeting.”
I certify that I personally evaluated the above-mentioned child, employing age-appropriate instruments and procedures as well as informed clinical opinion. I further certify that the findings contained in the report are an accurate representation of the child’s level of functioning at the time of my assessment.

______________________________             ____________________       _______________________

Signature of Provider



Title


     
Date

Office use only:


_________________________________

______________________
__________________________

Signature of Supervisor



Title



Date
CSE School Year Goals
(If recommending continuation of services)

Educational AGe-OUT progress report
Child name: 

Date of Birth: 

NYC ID#:






Chronological Age: 

Date of Testing:





Date of Report: 

Examiner: 

EVALUATION PROCEDURES:

Classroom Observation

Preschool Evaluation Scale, Second Edition (PES-2)

Parent Interview

CURRENT EDUCATIONAL PROGRAM:

LANGUAGES USED:

ACADEMIC ACHIEVEMENTS:

Preschool Evaluation Scale, Second Edition (PES-2)

Record of PES-2 Scores

The Preschool Evaluation Scale (PES-2) (36 months through 72 months) was administered to XXXX at Home. The following results are based on the formal assessment. The results are based on standard score, where any score between, 7 - 13 is considered above average. Any number less than 7 is considered below average and any number above 13 is considered above average. There are six domains on the PES-2, large muscle skills, small muscle skills, cognitive thinking, expressive language skills, social/emotional skills and self-help skills. XXXX received the following scores on the PES-2.

	Domain
	Standard Score
	Standard Deviation 
	Range

	Large Muscle
	
	
	

	Small Muscle
	
	
	

	Cognitive Thinking
	
	
	

	Exp. Language Skills
	
	
	

	Social/Emotional Skills
	
	
	

	Self-Help Skills
	
	
	


PHYSICAL DEVELOPMENT:

Large Muscle

Small Muscle

COGNITIVE DEVELOPMENT: 

EXPRESSIVE LANGUAGE DEVELOPMENT: 

SOCIAL/EMOTIONAL DEVELOPMENT:

SELP-HELP SKILLS:    

	Goal Progress Mark Legend
Progress toward IEP Goal(s) and Benchmark(s): (Must include list of IEP Goals and Benchmarks.  Use the Goal and Objective/Benchmark Progress Legend below.)
                                                                         E-Emerging                                             O-Ongoing

                                                                        M – Mastered                                          NYA – Not Yet Attained

 


XXXX goals as listed on his I.E.P (Individual Educational Plan) are as follows:

All goals are to be reached at various accuracy levels. This will be judged by teacher observation

GOALS OF THERAPY:

Goal(s)/ Objective(s):    


    

 

Annual Goals:

Short Term Objectives:

SUMMARY AND RECOMMENDATIONS

** Parents’ were informed of child’s progress to date and parental rights to obtain child records; parents understanding was assured**
“Final recommendations are to be made in conjunction with other reports and with the parents at the CPSE meeting.”
I certify that I personally evaluated the above-mentioned child, employing age-appropriate instruments and procedures as well as informed clinical opinion. I further certify that the findings contained in the report are an accurate representation of the child’s level of functioning at the time of my assessment.

_____________________________             ____________________       _______________________

Signature of Provider



Title


     
Date

Office use only:


_________________________________

______________________
__________________________

Signature of Supervisor



Title





CSE School Year Goals
(If recommending continuation of services)

6
Attach separate IEP Goal Page (s) if recommending services to continue and services for next year.


